THE FREQUENCY OF LOCOMOTOR ATAXIA IN 

NEGROES . 1 


By C. W. BURR, M.D. 

W E are probably more advantageously situated in 
America for the study of the influence of race on 
disease than are the students of any other country, 
for we have among us large numbers of foreigners living 
more or less their own lives while all are under identical 
climatic conditions. On the other hand, in studying race 
influences in people still in their native lands, it is impos¬ 
sible to tell how many of the peculiarities of the manifesta¬ 
tions of disease are due to race itself and how many to 
climate in its broadest sense. 

With a view to throwing some light on the question of 
the frequency of locomotor ataxia among negroes, I have 
collected the following statistics, or as it would be better to 
say, opinions from physicians in Cuba, the Southern States 
and our own city. I am well aware that this method has 
many disadvantages, unless one can get the opinions of a 
vastly greater number of men than I have been able to do. 
I am also well aware of the carelessness of negroes toward 
chronic diseases, but still I feel that the data are sufficient 
to permit a tentative conclusion to be drawn. 

Dr. Juan Santos Fernandez, of Havana, was so kind as 
to prepare and send out for me circulars to the physicians 
of Cuba. Six of the thirty-eight who replied have seen 
eight cases in full-blooded negroes, and one has seen sev¬ 
eral in mulattoes. These physicians are scattered through¬ 
out the whole extent of the island, many of them have had 
large experience on plantations ; the aggregate duration of 
the practice of twenty-six is three hundred and forty-one 
years. One who in twenty-seven years has had twenty 
plantations under his care has never seen a case, and an- 

1 Read before the Philadelphia Neurological Society, February 22, 1892. 
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other who for seven years has had under his charge fourteen 
lias seen but one. 

Dr. W. H. Huger, of Charleston, S. C., writes : “ My 
own impression is that negroes are exempt. I have never 
seen a case.” At a meeting of the City Medical Society, 
and also at the spring meeting of the State Society, no 
member had seen a case. 

Dr. J. W. Byers, of. Charlotte, N. C., writes that he has 
never seen a case, and from his study of the race and its 
peculiar diseases he is inclined to believe that it is an ex¬ 
ceedingly rare disease. 

Dr. Middleton Michel, of Charleston, S. C., writes : 
“ Having previously given some attention to this very sub¬ 
ject, I am able to declare it to be comparatively rare so far as 
statistics have helped me to decide the question. Of course 
we meet cases of unmistakable ataxia in the negro, but not 
nearly as frequently as among the whites.” 

Dr. Osier, of Johns Hopkins University, Baltimore, 
writes that out of twenty cases which have been under 
observation since the opening of the hospital, one was a 
full-blooded negro and one a mulatto. 

Dr. W. C. Dahey, of the University of Virginia, writes 
that in twenty-three years he has never seen a well-marked 
case, while he has seen many in white people. He has, 
however, seen a few cases which presented some of the 
symptoms of the disease. 

Dr. R. A. Kinlock, of Charleston, S.C., does not remem¬ 
ber ever to have seen a case. 

Dr. Thomas F. Wood, of Wilmington, N. C., sent notes 
of a case occurring in a man whose father was white and 
whose mother was a pure African. 

Dr. G. T. Vaughan, of Indiana, writes that, “ in a prac¬ 
tice of ten years, during which I have always had more or 
fewer negro patients, I do not recall a single well-defined 
case.” 

Dr. Irving C. Rosse, of Washington, D. C., writes: 
■“ While I am not in possession of enough facts relatively 
thereto to warrant the formulation of any general con¬ 
clusion, I can personally testify to the frequency of tabetic 
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troubles in that race (the negro).” In his letter he mentions 
four cases which he has seen in the last few years. 

During the last fourteen years no case has applied at the 
Infirmary for Nervous Diseases in Philadelphia. It must 
be said, however, that very few negroes come to that insti¬ 
tution. Dr. Potts, of the Nervous Dispensary of the Uni¬ 
versity of Pennsylvania, tells me that no case has applied 
there during the last eight years. Dr. D. S. Stewart, of the 
Nervous Dispensary of the Jefferson Medical College Hos¬ 
pital, has never seen a case during his service of more than 
six years. Other physicians to whom I have spoken, while 
their opinions varied on theoretic grounds, have been unable 
to recall cases. I have omitted to cite hospital reports be¬ 
cause they are notoriously false, and because those which I 
received made no distinction between pure-blooded negroes- 
and mullatoes. This distinction is of some importance, for 
I do not believe that we are justified in saying that the off¬ 
spring of a pure negro and pure Caucasian receives an equal 
inheritance from each, equally shared by all organs. I can 
easily conceive of such an one with a Caucasian brain and 
African liver, or vice versa. 

For my own part I have never seen a case in a pure 
black, and but one in a mullato. His history is as follows : 

J. S., male; mulatto; single; no occupation; came to Dr. 
J. P. Crozer Griffith’s clinic at the Howard Hospital, April 
14, 1890. 

Family History. —Negative. 

Personal History .—Chancre four years ago. Never in¬ 
flammatory rheumatism. Two years ago chills on alternate 
days for one week. One year ago vision began to fail and 
he began to stagger in walking. Some rheumatic pains in 
legs. 

Present State .—Gait very ataxic. Station with eyes 
open bad, and with eyes shut he cannot stand at all. Diffi¬ 
culty in touching ear and nose with eyes shut and in picking 
up small objects. Knee-jerk absent and not reinforcible. 
E.j. absent. Cremasteric reflex absent. Abdominal reflexes 
present. Muscle-jerks present only in the pectorals. Sen¬ 
sation to touch and pain slightly impaired, to temperature 
normal. Tells the position of legs well when eyes are shut. 
No painful nerve points. No wasting. No fibrillary twitch- 
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ing. No palsy. Sexual sense said to be good. Bowels 
constipated. 

Dr. Castle kindly examined his eyes and reports : “ Ar¬ 
gyll Robertson pupil. Eyes protrude somewhat. Optic 
atrophy most marked in left eye, with which he can only 
tell light from darkness. Arcus senilis.” 

Heart .—Very inconstant murmur at apex. Some ac¬ 
centuation of pulmonary second sound. 

Lungs .—Decided dulness in lower left axillary region 
with a few crackling rales on inspiration. No spinal de¬ 
formity. 

At no time has he had gastric or other crisis ; the lan¬ 
cinating pains have never been severe. His condition 
has steadily grown worse. He was treated for some months 
without any improvement. 

In conclusion, I think we may say that while the data 
given are not sufficient to permit one to say dogmatically 
that locomotor ataxia is a rare disease among negroes, still 
it is sufficient to permit one to hold such an opinion tenta¬ 
tively until further investigation disproves it. 


CEREBRAL HAEMORRHAGE FROM INFLUENZA. 

Virchow presented to the Medical Society of Berlin the 
brain of a young man of twenty years, who succumbed to 
the grippe. The principal lesion was a haemorrhage situ¬ 
ated in the cerebral cortex of the left hemisphere, near the 
vertex. The haemorrhagic focus was of the size of a small 
apple, and surrounded with a narrow zone of punctiform 
haemorrhages, accompanied with cedema. In the vicinity 
of this haemorrhage were two small abscesses where the pia 
presented fibrino-purulent infiltration. The same indi¬ 
vidual was attacked by haemorrhagic nephritis with multiple 
foci. There was found, besides, a small abscess of the 
liver. A common point of departure could not be found to 
explain these lesions as embolic. He suffered from a 
slight mitral insufficiency. The lungs contained several 
broncho-pneumonic foci in the red stage of hepatization, 
with hyperaemia and cedema. (Le Bulletin Medical, No. 
88,1891.) F. H. P. 
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